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R ST. 
‘ALTH DEPT. 


=x 
m 


“ectar. Page 
your files. 
Ith, 


If any eig =- pleose 


Pages 1, 2, and 3 to the fun 
with farm PM3. Page 5 moy be retain: 


Nem 18. Give 


e, writing the word “‘pending™ in pencil 
orwarded ta the Chief Medicol Examiner's Office afong 


DICAL EXAMINER: This certificate shauid be executed within 24 hours after deoth. 
tifica 


4 


TO FUNERAL DIRECTOR: Page 3 shavtd be used as a burial-transit permit. File poges 1 ond 2 with the Stote Board 
or its designoted ogent, priar to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 
execute t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 2921 
9 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ibe ez 
1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


@. COUNTY % i 
Caro line MARYLAND ©. STATE Delaware b. COUNTY Sussex 


b, CITY io — pene corporate limity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town) ¥v 
ir nec tow 
ederalsbur none Seaford LOK. 5 : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street oddress} d, STREET ‘ADDRESS e. Eee 
Al 
rurel : rurel Le SB o Gy 
3. DECEASED. First Middle Lost 4 ee Month Dey Yeor 
aslo Prin George Robert Burton oars March 7, 1959 19 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEQM(C}| 8. DATE OF BIRTH 9. AGE te yen IFUNDER TYEAR] IF UNDER 24 HRS _ 
on th He r. 
white |wooweof]  oworeo | Sept. I, 1934 a4 ms Exot Bevay,| Fearn 
106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country) 2. CITIZEN OF WHAT COUNTSY? 
during mos! of working lite, even if retired) 
truck driver trucking Seaford, Del. U. S. A. 


14. MOTHER'S MAIDEN NAME 


Samantha Drumm 


13. FATHER'S NAME 


Verl T. Burton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(en no, 7 unknown) 2 yes. give war ov doter of verwice) 


es ke1+20-6004 | Mrs. v f. Burton, Seaford, Del. _ 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: en b Z 
So poy IMMEDIATE CAUSE (eo) = 


~~ OUETO 

Conditions. if ony, which oy ,) ee 

gove rite to immediote cause 

{0}, stoting the underlying, PUETO 

couse lost. | te. = 
3 PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top 19. WAS west 

a ve PERFORMED? 

3 F ves—} No D4 
is 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II ol item 18.) = 
& | PRIMARY JM or CONTRIBUTING C1] 
— Acted — 
Pi =; = 
3 [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. zor. {City or town) County) Stote 
6 Hour. m. While Not white, ory, strep}, office bldg., etc.) | a 
= p.m. ot work [] of work ¥ 


2). U certify that | taak charge of the remains described abave, held a: 
opinian death resulted from: Natural couses CO. Accident 2. Suict 


DATE SIGNED 
SIGNATURE. ANaweor D tharge yp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Oo 3-8- Sf 


NAME (lye) Dawson O. George DEPUTY MEDICAL EXAMINER fw 
‘220. BURIAL, CREMATION, |22b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY ~ 722d. LOCATION Tily. Town, of county) (Stote) = 


Beri | 3/11/59 Odd Fellows Scactars Seaford, Del, 


23. RUNERAL DIRECT "| eee ts ADDRESS ‘2do. REC'D BY REGISTRAR ‘os REGISTRARS SIGNATURE 


rent Federalsburg, Md. _| oa MAR 1 0 '59 Citbua §, Haine 


utapsy [_], Inspection BQ, Inquiry i). and in my 
te; Homicide ia Undetermined manner Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02929 
2933 CERTIFICATE OF DEATH 


Male Negro 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 


~ os Reg. Dist. No. 
ss 
® $3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infiution: Residence before edmission) 
Ey , . 
© £3( Wi Caroline MARYLAND || ° Maryland * coun’ Caroline 
3. ve b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
33 RURAL op aie sore! fn L 
§2 ederalsburg ife % Federalsburg 
Mw Al ” d. NAME OF HOSPITAL (If not in hospital, give street oddress) x d. STREET ADDRESS e. 1S RESIDENCE 
rf 9 ‘OR INSTITUTION / ON A FARM? 
25 Brooklyn Avenue Brooklyn Avenue ves ] No OF 
ea 5 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
37 Coeeor priv} Walter Herman Camper Stata March 9 19 (89 
5B 5. SEX 6 COLOR OR RACE | 7. MARRIED [5{ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
E his, 1s92 | ‘é6"™) Ch 
wipowep [) ovorceo(] | March 18, 2 yes. 


12. CITIZEN OF WHAT COUNTRY? 


= “Day Laborer" Gardener Caroline Co,, Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 First name not knowl riend “ory Elizabeth Camper 

8 te WAS. aia des INU. S. rapa Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 Seen |i te 217-10-8260| Sadie G, Cemper, Federalsburg, Maryland 


BETWEEN 
ID DEATH 


INTERVAL 
ONSET Ay 


IMMEDIATE CAUSE (0) 


Ake it z. nue - Way Sere. olrtof € CC LZ, ‘ Me Ath — 
gove rise to immediate ; 5 
pomreree| ? (Uirhwe Lirnnbite & at Web 4 


{c) 


1B. CAUSE OF DEATH [Enter only one couse pgr line for (0), (b}. ond (c)-} a _ 7 Fi 
PART |. DEATH WAS CAUSED BY: LD leper — Cec shiv Man OH feng: 


Then pl 


insit permit, 


fo) |19. WAS AUTOPSY 
PERFORMED? 


yes] not] 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING FD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. 
p.m. " 


21. I certify that I gttended the deceosed from_=7—- 72, 1930, toxP77GU n24..that | lost saw the deceased 


‘ate has been signed by the attending physician and cam 


e burial: 
, cremation, ar removal, and in ony event within 72 hours ofter d 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: 


by the haspital ar attending physician. 


CTOR: After this certi 


= 
3 
3 
: 
5 
BS 
os ses and on the date stated abave. 
3 4 A S {Street. city or town, state) DATE SIGNED 
5 ' March 11, 1959 
BS = | |srenature LAS OO EPP OCP mn, AMG 45 nd a Ee 
Ses 
ae 5 . 
gigie'| \eummss vB, Temmon, MD, Federaisburg, 
& ebm = 
4BZ° ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY. OR_CREMATORY 226. LOCATION (City. town, or jate) 
° gf if 4 ony 
wee ke movartrer) | Monch 14, 195) Federal Mil Cemetery |" Federalsburg,"Méryla nf 
= 23. FUNERAL DIRECTOR'S SIGNATURE 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
es iL y remptom ana Son, FederaYéitirg, Maryland re 
15M 10/57 paTMAR 1.7 59 Onbun £ Foaua 


in 72 hours ofter 


jires that the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
ee 
Then please remove corbof popers. 


CTOR: After this certificote hos been signed by the ottending physicion on: 


by the hospitol or attending physicion. 
@ detoched for use as the burial-tronsit permit. 


the registror prior to buriol, cremotion, or remavol, ond in ony event 


# 


moy be reto 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ’ 
TO FUNERAL 


a6 
en 
so 
§ 
g 


Zc) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02923 
293: CERTIFICATE OF DEATH — 


‘ 
oe 
Se 
£3 1, PLACE OF DEATH 2. USUAL RESH (Where deceated lived. Il institution: Residence before admission) 
% ° punry # t ©. SBAT b. 
iM , zg . COUNTY ? 
£3 8 GZ a Tiras Bie ot Concerd ( 
Be b. or oR Town {i outside See limits, write | ¢. LENGTH OF STAY IN Ib ee oy OR TOWN (If oulside corporote timits, wrile RURAL ond give nearest town) 
3 ond give neores},town : A 
22 uk D6 A O x Ze 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) ) d. STREET ADDRESS ¢. 1S RESIDENCE 
4 OR INSTITUTION FARM? 
> ps 7 YeERLNO oO 
ee 
£6 3. NAME OF = ist Middl 4. DATE ¥ 
- S DECEASED )f tins ssig / lost Month Doy ‘cor 
2 (Type or print) Q DEATH 19s 
es t) AAAA 
=e 5. SEX 6. COLOR OR RACE | 7. BER MARRIED [7]/| 8. DATE OF BIRTH 9. AGE linear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ve SS L ] Mi 
~ | eae oe =U a cl bad Bal 


100. bn 15 OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIg ye (Stote or foreign 123 12. CITIZEN, ee: COUNTRY? 


iso a working life, even if retired) Farr. 
eee A hn OY 
13. FATHERS NAME (] ) 14, MOTHER'S MAIDEN. emer, 
a) a VOC KA 
15. WAS DECEASED EVER IN U. S//ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(a, no, oF Unbrown) 1 (It yes, give For oF dates of vervice) he Aa 
ne x 


INTERVAL BETWEEN 
ONSET AND DEATH 


mo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c-] 
PART I, DEATH Was Causep BY: Chronic Myocarditis 


IMMEDIATE CAUSE (o} 


DUE TO. 
ontnte ars lf earhkich Chronic Bronchiertasis and enphysena 5 yrs 
Notaries gota Dono 
lying couse lost. (e). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
E 


PERFORMED? 
Left lung removed 1954 for severe bronchiectasis vss] nol 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. " ¥ 
p.m. 19 fot work [7] of work [7] 


elt | certify that | attended the deceased J from_ Sept. ae eee Fae lich _ as , 199.9__,that | lost saw the deceased 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


Wiacine, «Paul Knotts M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR Ee . 
res (Sp ee pas 4 ark 


o yew Pacey SIGNATURE / ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ LL 


pate MAR 1 0 '59 Onthun £ Hass 


ae ét-t—} 


funeral director, 
uld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02924 
' CERTIFICATE OF DEATH f 


Reg. Dist. No. 

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

eT Wary lang. "> Garolkne 

¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Rural Henderson 


1. PLACE OF DEATH 
. COUNTY 


Caroline MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and gi eer ee 
Sheen SvSre 4 Months 


». 


Pages 1 an 


fter death. 


s@ remove corbon papers. 
ty 


Then 


jing physicion. 


by the haspito! or atter 
ECTOR: After this certificate hos been signed by the attending physician and completely filled in 


he detached far use os the buriol-transit permit. 


« 


the registrar prior to buriol. cremation, or removal, ond in ony event within 


may be ret 
TO FUNERAL 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 
page 3 shoul 


qT 
ss 
i 
tr 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 


OR INSTITUTIO! [ # STHEET AoDtEss 
Sollins Nursing Home 


A FARM? 


@. 18 RESIDENCE 
ON 


None yes] nocty 
= —= 
3. NAME OF Fint Middle Lost Month Doy —Yeor 
DECEASED oe a 2 
(Type or print) Mary Bow Mitchell 3 25 1999 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIEO []] |. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Gie on Months] Doys | Hours] Min. 
yes 


Female White |wwowe}g ovoreog | 3/24/1879 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


f life, even if 
Hous wife” wr ttre) None Maryland Uw BSA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Blackburn Annie Lowe 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
Hungocetsen) a), suymiditie Gumcratpehes|| oe 
/ lo None 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c).] 


Nirs. Howard Thomas Bridgetown, Nd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


FAR OAT eS SHEE a Cardiovas 
u Ax DUE TO 
Conditions, if any, which a Generalized Arteriosclerosis 


to immediote 


DUE TO 

{e) 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
yes] no—] 


ey a aN ty nan UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
ft EITHER, NOWEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, stree!, office bldg. oe 
p.m. 19 Jot wark [J ot work 


21. | certify that | attended the deceased from__D@Ge 1. , 19.58, to prah25, 19.59 that ( lost saw the deceased 


alive on.__Ma ch.24, W59..,. and that deoth occurred a2? DOP y, from the causes ond on the date stoted above. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


sche Ciel, WH St iene ag Petes, Greensboro, Mde BREIL a 
Nantes Charles He Stonedifer, MeDe 
Ta. wea Toe: ‘Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, at county) (Slote} 

x eat 3/2 8/59 _ | Greensboro Greensboro, Maryland 
‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


oar MAR 3 0 'S9 Ont 2 Kina 


z 
9 
< 
iy 
= 
= 
Fas 
8 
< 
ey 
Fay 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01292 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


om 
a 


Hy S § ean . Reg. Dist. No. 
> 2 HE 
g 32 1 PLACE ore DEATH i 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before odmission) 

2 5 aorest ; : county (2 
22 5 Ao LT ‘aig marnano || ° Sy 6 f) bcounry CAP, ( 
es 3 Bb. CITY OR TOWN ik cond corpora iin, fie AUFAL ¢. LENGTH OF STAY IN Ib «. CITY QR TOWN {¥ outiide corforote limits, write RURAL ond give nearest town) 
So 5 ‘ond give nearest 4) ; * “ 
ge 3 t) ENTS 2 Ye (me 
¥uc f = 3 Fa Bod 7 . 1S RESIDENCE 
$ = 00 d, NAME OF HOSRIFAL OR INSTITUTION (IF nat in hospital, give st jdress) % STREET-ADDRESS «: 1S RESIDENCE 
se o ~ yes) NO 
3 =e 3. NAME OF = at M @ test 4 pate Month Day Yeor 
23% Tissier print) ot an UK DEATH 2 vv 
Pare 
at Ss 


5. SEX 6. COLOR PR RACE sa MARRIED [ZE-RIEVER MARRIED [_]/ 8. ‘OF BIRTH 9. AGE (in yeo [IF UNDER TYEAR] [F UNDER 24 HRS. 
Q ay )sF0 pander Days Min. 
‘wiboweD [7] bivorcep [] ( 0 yes. 
ol Give kind of work done] 10b, KIND OF wee ‘OR INDUSTRY PLACE (State or + % country) N2, CATIZEN OF WHAT COUNTRY? 
even if retired) { (Ta 
Sf io = — 


+ 
= aa d ea ee 
15, WAS DECEAS VER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NQ Adds 
es, n0, oF'ynknawn) If yes, Give wor or dates of servi if 4 
Slit oe ony VT acd, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), onde). Co INTERVAL Between 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y a Co 
ne IMMEDIATE CAUSE (0) we Se Ltt LA LI {Td bot Lh 0 


STA HX DUE TO Y a DS 
Conditions, if ony, which TL ADA AAAn4 Cntr |G Moe 


File pages 1 and 2 


Item 18. Give Pages 1, 2, and 3 fo the funeral 


the Chief Medico! Examiner's Office olang with farm PM3. Page 5 may be retained 


EDICAL EXAMINER: This certificate shau!d be executed within 24 hours after death. 


E 
& 
@ 
£ 
3 gove to immediote cause 
ges {0), stoting the undertying( DUE TO 
~ 2 cause fost. oa*. alk fo 
= sauraden: 
ris 4 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Poe 
i ie) —~ a: 
£°8 5 yes (J 
Stic < [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it af item 18.) 
Bes & | PRIMARY C1 or CONTRIBUTING CI 
SER & | cause oF DEATH 
2 x ee ee 
5.58 | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (Covnty) (Siate} 
: a a 
ote 6 Hour 9, m, While Not while foctory, street, office bldg. ete.) ' 
£29 SS p.m. 19 at work [] ot work [7] 
ao agi ry 
2ze 21, L certify that | took chorge of the remains described abave, held an Autopsy [_], Inspectian [RJ, Inquiry $4). and find that 
: . death resulted fram: Natural causes f Accident [], Suicide], Hamicide [], Undetermined couse []. 
o iw 
rs 
Sin ACTUAL DATE SIGNED 
a SIGNATURI ip, CHIEF MEDICAL EXAMINER [J 
= a Q ASSISTANT MEDICAL EXAMINER [J 3 > 4 o-$9 
3 EXAMINER'S. 
5 £3 g 2 NAME (Type) /) 4 Ot). 2 2 DEPUTY MEDICAL EXAMINER FY 
3 4 
aeiat Z2g-BURIAL, CREMATION, i DATE re 2c. NAME OPCEMETERY OR CREMATORY Tid, LOGAYION (City, town, of cavnty) ote) 
ote ° 5 EMOVAL (Specify) a7 E 
= - 


ut — 4 p-CEDZ x. 
Fs Tobe z wiaiee 
5M 9/55 Cpa, mes 
Lane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mM 29 CERTIFICATE OF DEATH 


oa 
\ 


02926 


Reg. Dist. No. 


3 

3 FS if eae ah 2: sited (Where deceosed lived. If institution: Residence before odmission) 
38 . Caroline MARYLAND || °° Maryland scour Caroline 

ar] *° b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 3 RURAL ond give neorest town) ’ Oe 

eed Rural Ridge LO Years | X Rural Ridgely 

a 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


The STREET ADORESS 
t. Gertrude's Convent 


@. 1S RESIDENCE 
oy ON.A FARM? 
sone 


Yes {J No 1] 


M: 
~O 
t 


Pages | ond’ 


3. beled First Middle lost 4. on Month Doy Yeor 
treo) Sister Mary Christina Neveier, 0.S.H tum 3-8- 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Je] 8. DATE OF BIRTH 9 peep iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Vhi nahdoy) TMonths| Days | H Min. 
Female White |woowoo  overeoQ | 7-29-1897 Gi beindon | Mentha] Boys | Hours | Min 


18. CAUSE OF DEATH [Enier only one couse per line for (0, (8). ond (e} 
PART I. DEATH WAS CAUSED BY: co i 
IMMEDIATE CAUSE (o_<— HReNIC LYM [sane GAS 


INTERVAL BETWEEN 
ONSET ANO DEATH. 


NEVERAG 


QCVNE 


rd 

a. We. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) - —_ 

ct Teacher None German; U.S.A. 

3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

— Andrew Neueier Marie Probst 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

4 [Yes no. or unknown Ut yeu, give wor or dates of service) _— i Z ae 

5 ze) None St. Gertrude's Convent Ridgely, Md. 
8 ; 

4 

$ 

= 


DUE TO 


Conditions, if ony, which (o 
gove Yo imme 


te 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. (c). 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
- yes] No 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Ooy, Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
jot work [] of work ((] i 


21. 1 certify that | attended the deceased from CUT rts, 1927, tol 


MEDICAL CERTIFICATION: 


Levee f 192.77. thot | last saw the deceased 


by the haspital ar attending physician. 
RECTOR: After this certificote has been signed by the attending physician and completely filled in 


be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remayal. and in any event within 7: 


AL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death’ Poge 4 


olive on} Es CH! eB ond that deoth occurred at. 2PM, from the couses ond on the date stated above. 
/ 7 —_— ADORESS (Street, city or town. stote) DATE SIGNED 
actual é a tak hs } nha 2 ONC 
SIGNATUR 1G le MD. aoe SABC i 
rN lee Ge Cures Wincor . 
Z3g2 NAME (yee YS TRIO STV INV NGA eT eae ye, Safe 
as 3° 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
O58 REMOVAL (Specify) be i a 
weak PULL A =11=5° £ ertrude' Ridgely Maryland 
- i ee 7 ‘ab. REGISTRAR'S SIGNATURE 
Als. “4 7 15Q > 
Yen ors) wm ey Wdloae MAR 12'S a fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
—~ ane CERTIFICATE OF DEATH nog Hue @ 


owl 


he. |. RIB —2oepoRdR Meg Charles + Wichols Greensboro, Md., 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (a). Carcinoma eft 


{ DoS. metastasis to liver and spine 


Conditions, if ony. which (b) 
gove rise to immediote 

couse (0), stating the under: ( DUE TO 
lying cause lost. ry 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. Res cae 
ves] NOC] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ ~ hes 
3 3h i r repeal e gs Sa ee (Where deceased lived. if institution: Residence before odmission) 
£2 Caroline MARYLAND Maryland °°" Caroline 
ts fa b. CITY OR TOWN {IF outside carporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give neers town) ss 
52 henderson ome Cocks Xx Henderson 
of phy d, NAME OF HOSPITAL (IF not in haspital, give street oddress) ar STREET ADDRESS e ‘ ied 
: OR INSTITUTION a 
= None None ed) NOE 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
i DECEASED tT ' . * y 
z (Type or print) Mary Ann Phillips DEATH 2 1959 
e 5. SEX 6. COLOR OR RACE 17. MARRIED JS] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 a 
« ace =, a lost birthday) Gages Hevas 
4 Female White  |wwoweg ovorceo[] | 3 eh 1882 yo. 
é 
ag Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es snare of eats life. even if retired) 
a usewl None liaryland Us S228 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
Rl I John Rash Lizza Hdp 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
g 
8 
x-5 
= 
§ 
= 


ficate has been signed by the attending physician and completely filled in 


e detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian. or remaval. and in any event within 72 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ca 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County) (State) 
e Hour a. m. While Not while foctory, street, office bldg., et yt 
si p.m. lat work [J of work CJ H 
BS 21. I certify ee | attended the deceased fram.__ July. eh: 19. . 58, to_March 25,/ 1S 59. that | last saw the deceased 
igs alive an_. arch 25,5) _. 1229___, and that death eccurred ate 722044, fram the causes and an the date stated abave. 
= ty ADDRESS (Street, city or town, stote) DATE SIGNED 
14 f 
2 8 Note tO YT 17, fn 3/27/59 
se vor 
<2 Nametyes__Charles H. Stones fer A ee ee ee eee eee 
se fe 720. BURIAL, CREMATION, Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
a. y) ¢ 
gee "BOS T 3k29/59 | Greevisboro Greensboro, Maryland 
2 234 CE. DIPFCTOR'S SIGNATURE 9 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ ) i " 
as Y ig g L2, Lass) sTfkomala-w Md. « cate MAR 3 0 '59 Cntbun L Mia 


— 


‘uneral director, 
Id be filed with 


mR: 


Poges 1 and 


deoth. 


5 
3 
£ 
rN) 
g 
os 


a 
= 
ao} 
2 
=> 
2 
wie 
ac 
3 
ga 
ea 
uv 
Be 
53 
ae 
28 
oe 
56 
ae 
it 
me 
£2 
$3 
cs 
26 
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os 
3 
= 
x 
a 
a 
2 
€ 
iJ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


by the hespitel or attending physicia 
detached far use as the burial-transit permit. 


CTOR: After this certificate has been 
the registrar priar to buriol, cremotian, or removal, ond in ony event wi! 


® 


may be retai 
poge 3 shoul 


E 
< 
es, 
o 
= 
4 
eS 
a 
ra 
ce} 
x 
° 
i 


VS ATS (4) 
15M 10/57 


TO FUNERAL 


a} 


x 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ) 9 2¢ , 
2936 . CERTIFICATE OF DEATH 


Reg. Dist. No, 


a. Merah DEATH + eee aaee (Where deceased lived. If institution: Residence before odmission) 
* Caroline MARYLAND || Maryland b. COUNTY “a GgrGlS 18 
b. ces HOW (it ous eae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town ‘ : 
Federaisburg - Rural | Lite x Federalsburg - Rural 
d. NAME OF HOSPITAL (If nol in hospitol. give street address) . STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION: 4 . ji N, F f ON A FARM? 
Near Friendship : lear Friendship ves BR} Nol 
2. etaseo First Middle Lost 4. ‘ Manth Day Yeor 
(ype oF print) Grace Kaptola Satterfield DEATH March 24 1929 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] ATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
lost ee Months] Doys Min. 
Female White _|winoweot, — oworceo] | July 10, 1877 BL yn. 


12. CITIZEN OF WHAT COUNTRY’ 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


Housework Home Caroline Co., Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H, White Leura Waters 
(eA ae RE ese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | None Mrs, Roland McMahan, Federalsburg, Md,, RFD 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), {b). ond INTERVAL 
PART |. DEATH WAS CAUSED BY: He S 
a IMMEDIATE CAUSE (0). = 2 wt 
1 - DUE TO 
Conditions, if ony, which () Gna 


gove rite to immediote 
cavie (0), stoting the under. ( DUE TO 
lying couse lost. {e) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19, WAS AUTOPSY 
PERFORMED?, 


yes [J NOP 


‘200. ACCIDENT WAS UNDERLYING CO) 0b. DEXCRIBE HOW INJURY OCCURRED. (Enter noture of igiury in Port I or Part II of itemJ}8.) 
OR CONTRIBUTING (J CAUSE OF DEATH z 


(IF EITHER, NOTIFY MEDICAL EXAMINER) < eS 1.ca MVQastecvenn Qof 
cA 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Home, form, | 20f. (City or t§wn) (County) (Stote) 
Hour 0. m. While Not while factary, street, office bldg., etc.) ! 
p.m. 19 Jot work [[] of work [J ' 


21. I certify thot\l ottended the deceased from___“) _ MSE eae . wo4 OL Let ier S, 19.22_.Jhot | last saw the deceosed 


olive on. S_ Se 4 4 aA. ond thot deoth occurred ot DZ LOAM, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 
NAME (ee) Frank M, Anderson, M.D. 


Zo. pa a ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or “gre (Stote) 
“Rurdal | March 26,1959 Hill crest Cemetery Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURI ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AQDRESS. M d 
J.J.Frauptom and Son, Federél3burg, Merylan oate MAR 3.1 '59 Clin Hea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 929 
CERTIFICATE OF DEATH 5 cael 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ou Maryland * COUNTY Caroline 


ge 4 


1. PLACE OF DEATH 
°. ¥ 


ed with 
(= 
4 
Uj 


C. ar oline MARYLAND: 


uneral directar, 


1B. CAUSE OF DEATH [Enter anly one couse perline for (a). (6). ond y INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY: (/ eae 0 Dee re vit 
IMMEDIATE CAUSE fo Ze 4 ul ko wo 4 ONAL 


“ b. CITY OR TOWN (if outside corporote fimits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
a2 RURAL and give nearest town) 
S2 Preston — Rural 40 years Ps Preston - Rural 

q d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

» ") OR INSTITUTION F. | F a? ON A FARM? 
wo Near “riendship Near “riendship _ ves NOT 
2 4 

5 3. NAME OF First Middle lost ~ 4, DATE Month Ooy Yeor 
a DECEASED OF Z 

3 (Type or print) Edvard Adam Schmick vam March 10 1959 

bud 

$. SEX ® 7. | . Te 9. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 st 6. COLOR OR RACE MARRIED ER] NEVER MARRIED [[] | &. DATE OF ae eat nec Roel ae 
rs Male White wipoweo[} _Divorceo} | Sept, 25, 1886 rs. 

a. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during mos! of working life, even if retired) % 

See Farmer Farm Owner Russia Ubeks 
3 ® 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

ac John Schmick Marie Sherman 

é 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 ter, no, or uninown) {IE yer. give wor oe dates of teevice) = 3 = P. ry 

A No | 220-354-9462 | Mrs, Clara A, Schmick, Preston, Md., R.F.D. 
3 

a 

= 
2 
= 


757% DUE TO , soit . 
Conditions, if ony, which ” Aeniwel Le. At ants ~ 


gove rite to immediote 
couse (0). stoting the under. | OVE TO 


ate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


£ 
~ 
x 
€ 
£ 
e 
ia: 
5 
3 
ge 
Eo 
Be 
gr 
¢ 4-0 lying couse lost. {c) 
Ss 2c —— 
2 5 os ra Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pie Cua 
~ cay Vi 
iat = 
Ssb6 iS ys] nop 
= 3 § = 2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ut of item 1B.) 
ate o OR CONTRIBUTING [J CAUSE OF DEATH 
Be toy © [UF ENTHER, NOTIFY MEDICAL EXAMINER) 
Sp ee = i a Ae ee ea ee eg ee ee ne 
566 & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 208. (City or town) (County) (Stote) 
Sys Fal Hour 9, m. While Not while Noricry/sheaticateartaay. “ele, 
eee 2 p.m. 19 Jot wark [) ot work : 
2.85 e = 2 
35 21, | certify thot | attended the deceased from //=/ ¥ WGK, wo — /! 2 ____, 12 Fihot | last saw the deceased 
2228 i 
Le 3 5 1 ey! and that death occurred ot__6 Ac om, fram the causes and an the date stated abave 
2635 ADDRESS (Strogt. cijy/or town, stote ‘. DATE = 
Boye UAL htt ab Ln, March ll, 1 
Ss 5 SIGNATURE Z MO. ee Vs BO A Aer 
Seva ; Z 
oes [| [pavsictan's M 
eg28 Namethesl__W, E, Lennon, M.D, Federalsburg, Maryland 
89°> ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF i ” 
Sog : : TION, | 2b. Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, a¢-county! (Store) 
bes (Si Dd q + 
Be Py Reyovat Ger” | Merch 13 , 19§9 Junior Order Cemetery Linchester, Maryland 
a Zab. REGISTRAR'S SIGNATURE 


2B. AMP CGN Atk Son, Federditpirg, Maryland 24a. "WAR 1759. 


VS A15 (4) dae: 
15M 10/57 ae DATE 


Ontbut £ Foassa 


f. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (32.93 0 
MEDICAL EXAMINE ERTIFICATE OF DEATH Bache be 


2. USUASRESIDENCE (W1 deceased lived. If institutio idence imission) 


ae oO Z o 


corporale limits, write RURAL and give nearest town) 


porate limily write RURAL 


Qs Ce 


_ d. NAME OF HOSPITALLOR INSTITUTION (if not in hospital, give ttre address) 2 s RESIDENCE 
Pa 
g Daughter's home _ ff yes NO 


pr your file: 
el registrar priurtia burial, cremotian,— 


3. NAME OF fi Y mid) 4. DATE 2 
BASS ist i tos! DA Month Doy hers 
(Type or print) A CES METH suse da 9 

i 7 e 9. AGE (in yor IF UNDER 24 HRS. 


ley iphserl ‘Months Min, 
Leicrae (rae | | 
rr: y or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et. 
one te 
1S, WAS DECEASED EVER IN U. S. ARMED Sica 1 1A RITY 
18. WAS DECEAS hence RCES? [16. bee SECURITY NO. <i U, f Addr A = 
CL a Ameer 
ao a oes =a is per line for (a), ae ‘ond (e}.] INTERVAL BETWEEN 
"ART I. 
‘ IMMEDIATE CAUSE (o} Of 
453.0 DUE TO — 
‘ 
Conditions, if ony, which wit? Dpgabalie bp pute Ss Goo 


¥ 


File pages 1 and 


Item 18. Give Pages 1, 2, 


gove to immediol; 
{0}, stoting the un 
couse lost. {e. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. may AUTOPSY 
5 yes} not] 
= ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& [PRIMARY LC] or CONTRIBUTING 1) 

© | CAUSE OF DEATH. 

2 ee ee ee eee 
G ]20c. TIME OF INJURY —- Month, Day, Year | 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120F, (Cty or town) (County) {Stote) 
a Hour 9. m. White Not while factory, streel, office bldg., etc.) | 

= p.m. ww ot work [] ot work [J] i 


MINER: This certificate shauld be executed within 24 haurs after death. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ay Inquiry . and find that 
death resulted from: Natural causes prs Accident [1], Suicide [], Homicide [], Undetermined cause [_]. 


cate, writing the ward “pending” in pencil 


TO DEPUTY € EXA. 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may 


MD. CHIEF MEDICAL EXAMINER o nem. 
; ASSISTANT MEDICAL EXAMINER [] Be ee 
NAME (ype) D A ah ) 2 S26 KS _ verury mevicat examiner 


RIAL, CREMATION, [ 2b. DATE THEREOF =] 22°. NAME OF Gee ‘OR CREMATORY 22d. LOCATION (City, toyn, or county) {Stote) 


cme _| Juche HIPS ek 


cute the o 
ar remaval. 


farwarde 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


Nat A 


24g, REC'D BY REGISTRAR | 24b. RS SIGNATUR 


MAR 1 3 '59 Ce hE tite 


VS. AVSME(5) 
5M 9/55 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) 9.03 i 
I , CERTIFICATE OF DEATH 


gg Reg. Dist. No. 
g 78 2. USUAL RESIDENCE (Where desrosed lived. If institution or. 1 before +a 
fo. °. b. COUNTY 
5 MARYLAND 4 
sen Lhd é 
Be ©. LENGTH OF STAY IN Ib k py Airside cosporote limits, write RURAL ond give nearest eect 
5 
$2 Do Kid 4 chi, 
2 . NAME OF HOSPIZAL (If g6t in hospitol, give street oddress) Z / 4. STREET ADDRESS e. 1S RESIDENCE 
eo ; & Sp iNstTUTOD ON A FARM? 
ao 0 ves [] NoQ— 
= 5 3. NAME OF pe A Middle lost 
(Type or print) 4THE LSdy 4 winGs 


4. DATE > Month Dey Yeor 
beam Lege er _wSF 
6. Ye) RACE | 7. B. DAR OF BIRTH 9. AGE (I IEUNDER VERE IEUNDER 2485 
area MARRIEO (Jj ne sist = 
wiboweo (j ovorceo} | KAY. wi a o7 Anes Bes 


AL OCCUPATION, (one dh of work done| ws KINBYOF BUSINESS OR a B 12. CITIZEN OF WHAT.COUNTRY? 


afing most of worki if retired) bee Oy 


rey) aa ie lense. 
LA CEBCHILE ALE, 
es ASED EVER IN U. S, ARMED FORCES? Ae Tigea hn 
(IE yes, give wor or dates of service) 
ALI 


pageant Pages 


Then please remave carbon 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after d 


18, CAUSE OF DEATH [Enter only one couse per Yoe for (o Wher ‘ond L BETWEEN 
ONSEY AND agate 
PART I. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (0! =19 OC, 
bf 2% DUE TO = 
Um le4$ 
Conditions, if ony, which 


gove tise to immediote 
cote (0), stoting the under- 


re) 
CLE 5 
lying couse lost. panes 


Paar Il. oO ER SIGNIFICANT CONDITI oN CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
5 PERFORMED? 
alert. = 


Yes(] no 
20a, ACCIDENT WAS UNDERLYING. Oo 
OR CONTRIBUTING C] CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED =| ?0e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0. m, While Not ae foctoty, street, office bldg., cou 
pom. lot work [7] ot work 
—, 7 


21. bce ie ey, ed - deceased cpm 

olive = oft BAA C 989 . 
ADDRESS (Street, city'ay town, stote) DATE SIGNED, 

sala ieee % 7a are Ke = ~ i GELS Ire. — > 2VIY 


2) 


20b, DESCRIBE HOW TNIURY © OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afier death. Page 4 
MEDICAL CERTIFICATION 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and 


TT 


# 


page 3 shauid be detached far use os the burial-transit permit. 


ows / 

22g ee Q Hd PRLES Hf. lei WdilAe < 

ope apy ee ees 
2" 


‘ 240, REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
Years) PA poet it relax ped | oartMAR 2 6 'S9 Onthit £. Paws 


